 (7 Clin Pathol 1995;48:733-736) 
The HIV-1 pandemic has led to increasing reports of various opportunistic infections and malignancies constituting the acquired immunodeficiency syndrome (AIDS). 12 Studies of the pathology of these diseases and their precise association with HIV-1 infection is often limited by the lack of fresh material. Many laboratories have ample archival tissue in the form of formalin fixed, paraffin wax embedded blocks, but retrospective studies are hampered because the HIV-1 status ofthe patients is often unknown.
The polymerase chain reaction (PCR) Although DNA fragmentation in specimens increases with time and this can lead to false negative PCR results,20 we did not experience this problem in our study. PCR demonstration of all three HIV-1 DNA products was possible in a lymph node specimen more than 11 years (137 months) old. All three DNA products were also demonstrated in lymph node tissue 141 months old obtained from a case diagnosed as AIDS but never confirmed serologically, which was necropsied in our department in August 1982.
In spite of the low number of cases this study shows that this PCR technique is a reliable and relatively simple method of retrospectively determining HIV-1 status using formalin fixed, paraffin wax embedded tissue. Furthermore, using this method it is possible to detect early cases of HIV-1 infection before seroconversion occurs, as the method detects proviral DNA rather than an antibody response.
With techniques such as immunocytochemistry, in situ hybridisation and PCR being used in many laboratories, much study has been undertaken of the pathogenesis and histopathology of HIV-1 infection using tissue sections. The correlation of various pathological changes and HIV-1 positivity has provided important information with regard to the progression of HIV-1 infection to AIDS.
The shortage of tissue specimens, however, remains a problem. Fresh tissue is scarce and retrospective analysis of more abundant archival material is hampered by the fact that many of these specimens come from patients whose HIV-1 status is unknown. Using this PCR method, we have been able to determine retrospectively the HIV-1 status of archival tissue for research purposes.
